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APPENDIX 3

Application No.(s):
(count-y-assiped application number(s). to be entered by Com{ Staff}

SPECIAL PERMIT/YARIANCE AIT|II)AVIT

DArE: _c6-Jl- 9ott/
(enter date affidavit is notarized)

L -Lt4Su/t<A bfrrN€T , do hereby state that I am an

(enter name of applicant or authorized agent)

(check one) Xtl
applicant
applicant's authorized agent listed in Par. 1(a) below

t19'''IE5]9ry9:t:9es1tfl9:-I-':--t'T:':= ,, &Zl--
1(a). The following constitutes a listing of the names and ad&esses of all APPLICAI\ITS' TITLE

OWI\iERS, CONTRACT PIIRCHASERS, and LESSEES of the land described inthe
application * and, if any of the foregoing is a TRUSTEE,** each BEI{EUCIARY of such tust,
and all ATTORIIEYS and REAL ESTATE BROKEILS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

Q[1Q!p: All relationships to the application listed above in BOLD print must be disclosed.

Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee'
ApplicanUTitle Orrner, etc. For a multiparcel application, list the Tax Map Number(s) of the
pari:e(s) for each owner(s) in the Relatioiship cdlirmn)

ADDRESS RELATIONSHTP(S)

In the case of a condominium, the title owner, contact purchaser, or lessee of lUYo or more of the units

inthe condominir:m.
List as follows: Name of kustee. Trustee for (name o,ftsptilg,?pli*+,blg), for the benefit of: (S&
name of each benefi ciary).

NAME
(enter first name, middle initial, and (enter nunrber, street, city, state, and zip code) (enter applicable relationships

last name)

Lt o su, x A tsn eN €'r t ff 'Jffi|ff,ffi bfr' Iuo App;;;;;f;iffF")a*4
btt-Pens,+v bftrN€T "fiTLE aNNu*

nxr tuun Bft*t Er t;gtfr;Xill'/rt f -'' "€ 
ob N€A

yneoNA BAtN€'r tAffi, 't fftE onN€&

Y'ff fifiIfi ,^,' i/{&,X3;f ,f,T;'i'y'f b - nrtt / (+N r
(check if applicable) r r 

#r""#""fr.1"#I+H"J:"1Hff:"1"* ;il: I 
gj'dffi*.

rl

**

FORM SPI/C-I Updated (7/1/00



Application No.(s): Sf zat(-r{ A"-163
(county-assiped ryplication number(s), to be entered by Cormty Staff)

SPECIAL PERMIT/YARIANCE ATT'IDAVIT
Page Ttvo

DATE: 6e -2t- 9o )A

1(b). The following constitutes a listing**t of the SHAREHOLDERS of all corporations disclosed in this
affrdavit who own I 0% or more of any olass of stook issued by said corporation, and where such

corporation has l0 or less shareholders, a listing ofall ofthe shareholders:

(mm, Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
IFIVESTMENT TRUSTS herein.)

CORJORATION IMORMATION

NAJVIE & ADDRESS OF CORPORATION: (enter complete name, number, street, oity, state, and zip code)

Y Ot-o ilsToN e c p bbunal LA e
I 6*!Z \e LLoou sTor{ s DR-

Alex'ftNlRl A r vtt, &9bre.
DESCRIPTION OF CORPORATION: (oheck one statement)

b{ There are l0 or less shareholders, and all of the shareholders are listed below.

t t There are more thao 10 shareholders, and all of the shareholders owning 10olo or more of
aoy class of stock issued by said corporation are listed below.

t ] There are more than 10 shareholders, but no shareholder owns 10oZ or more of any class

ofstock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREHOLDERS: (enter first name, middle initial, and last name)

Dtps trtK_fr 'LksN e'f

(oheokifapplioable) t ] ThereismorecorporationinformationandPar. l(b)iscontinuedona'oSpecial
Permit/Variance Attachment 1 (b),' form.

**t All listings which include partnerships, corporations, or tusb, to include the names of be,lreficiries, must be broken down

successively until (a) only individual persons are listed or (b) the listing for a corporation having more than 10 shareholders has

no shareholdar owning 10olo or more of any class of stocT. In the cose of an APPLICANT, TITLE OW IER, CONT&ACT

PURCEASER, or LESSEE* otthe land thd is aparfierchip, corporutbn, or twt, such saccasive brct*down rrurct inclade

a llsttng ud Jutthu beaktowa of all of tt parlbten,, of tt shareholbs as rcquired obovq md ol ben{tciarb of any

tusg.-Sach succssive breahfuwn nust also hcbde bredcdowns of any pafitmhiP, cotporatbn, or fiust owniag I0% ot
norc of the APPLICANT, TTILE OWER, CONTRACT PUkCHASER or LESSEFtr of the laruL Ltnited UobW
a npania and real qtde inverrfritanl tr:ttfi anil thefu equivalo* arc fieated os wiflt nunbus being dezn ed

theZryivalatt of shoeholden; nunaging ma nberc shall also be fateil Use footnote numbers to designate pmherships or

corporations, vlhich have finther listings on an attachment page, and rcference the same footnote numbers on tre attachment

page.

(enter date affidavit is notarized)

FoRM SPA/C-I Updalod (7/1/00



Application No.(s): \f Zntr-HA-iG3
(county-assigned application number(s), tobe enteredby Comty Staff)

SPECIAL PERMITNTARIANCE AFFIDAYIT
Pase Three

DArE: _01: il:_fuL!-(IntproateumdtitEiolo,n?r,d)

la*wl
1(c). The following constitutes a listingf** of all of the PARTI\ERS' both GEIIERAL and LIMIIED, in

any partrership disolosed in this affidavit:

PARTNERSHIP INFORMATION

PARTI\IERSIilP NAME & ADDRESS: (enter complete narne, number, street city, state, and zip code)

(oheck if applicable) [ ] The above-listetl partnership has no limited parhers'

NAMES AIID TITLE OF THT'. PAtrITNERS (enter first name, middle initial, last name, and tifle, e.g.

General Partner, Limited Parlner, or Generrl and Limited Partner)

(cheok if applicable) [ ] There is mote parhership information and Par. 1(c) is continued on a'oSpecial

PermiWariance Attachment to Par. 1(c)' form.

{.** All listings which include parherships, corporations, or trusts, to include the names of be,neficiaies, must be broke,n down

successively ,rotit, (a) onty individual p€rsons are listed or (b) the listing for a corporation having more than 10 shareholders

has no shareholder owning l0olo or more of any class of ffock In the cue ol an APPLICANT, TITLE OW IER'

CONTRACT ?ARCIASER, or LESSEB of the larul that is a parUerchip, cotporatbn, ot tust, suclt succasive bteakdown

nust tncluite a listing andlurther breahdawn of all of i8 parfrefi, of iA shareholders as rcqufued abow otd of
barcfuiarb of oay-trus6. Such succqstve brukdown nust also tncbdc brcaklowns of oq pafite^hfu, corTtorction, or

tusi ow1;1;g iUA o, ,*r" of the APPLICANT, TITLE OW'NER, CONTkACT PURCEASER" or LESSEE* of the luil
h*ea Afinnq companb udreal estotcinvqbwfi trus8 utdlheh equivsleilB arc treateil os wilh-nwnben

beine deerrgd the eqaivolsrt of shareholdcn: nunaging rrre)rbers shall slso be listctl Use footnote numbers to designate

parherships or corporations, which have firrther listings on an atlachment page, and referenco the same footnote numbers on

the attachment page.

FORM SP/VC-r Updatcd (7/ll00



Applicdion No.(s): >Y Latq'hA ,63
(county-assiped applicdion number(s), to be enteredby Cotutty Statr)

SPECIAL PERMIT/VARIANCE AXT'IDAVIT

DArE: J-6--2 l- 2,ol\
(enGrdate affi-davit is nofarized;

Paee Four

ta4a*
1(d). One ofthe following boxes Utbe oheoked:

t I In addition to the names listed in Paragraphs 1(a), l(b), and l(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, patlnor,

and beneficiary of atrust) 10% or more of the APPLICAI\iT, TIILE OWNE& CONTRACT
PTIRCEASE& oTLESSEE* ofthe land:

Ottrer ttran the nameslisted in Paragraphs 1(a), l(b), and 1(o) above, no individual owns in the

agsegate (directly and as a shareholder, parher, and beneficiary of atust) 10olo ormore ofthe
APPLICAI{T,IITLE OWNE& CONTRACT PURCIIASER, or LESSEE* ofthe land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate household owns or has any financial interest in tho subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a
partrership owning such land.

EXCEP,T AS FOLLOWS: GQ!E: If answer is none, enter "NONE" on the line below.)

2.

tl ^/l
NoNb

(check if applicable) t l There are more interests to be listed and Par. 2 is continued on a

"special PermitrVariance Atachmentto Par. 2" fonn.

FORM SP/VC- I Ufratfd (7 I t I 06)



Application No.(s): Nll't -HA 't63Sf
(county-assiped applicdion number(s), to be entered by Counf Statr)

SPECIAL PERMIT/VARIAI\ICE AFX'IDAVTI
Page Five

DATE:

t'
Fairfa:l County Board of Zoning Appeals, Planning Commissioq or any member of his or her
immediate household, either direotly or by way ofparurership in which any ofthem is a partner,

employee, agenL or attomey, or tfuough a parfirer of any of them, or through a corporation in uftich
any of the,rn is an officer, director, employee, agent, or attorney or holds l0Yo or more of the
outstanding bonds or shares of stook of a partioular class, has, or has had any business or finanoial
relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or banlg including any gift or donation having a value of more than $100,
singularly or in the aggrcgato, with any ofthose listed in Par. 1 above.

EXCEPT AS FOLLOtilS; NOTE: If answer is none, enter'TIONE' on line below)

n NotiEtt

QIQXE! Business or financial rehtionships of the type described in this paragrrph that arise aftcr
the fiIing of this application and before each public hearing must be disclcred prior to the
public hearings. See Pan 4 below.)

(cheok if applicable) t l There are more disclosures to be listed and Par. 3 is continued on a

"Spocial Permit/Variance Athchme'ntto Par. 3" form.

4. That the information contained in this altrdavit is complete" that all partnerships, co4rorations,
and trusts owning lOVo or more of the APPLICAIi{T, IITLE OWI\[E& CONTRACT
PTIRCHASE& or LESSEE* of the lrrnd have been listed and broken down, and that prior to each

end every pubtic hearing on this matter, I will reexamine this affidavit and provide any changed
or supplemental information, inctuding business or financial relationships of the type described
in Paragrarh:lh"* *o.ft" - ." fu tr. U .

WTINESS the following signature:

(oheok one) ffi Applicant t IAf

Dt Ps Hr t(tr B*s'$ eiT-
(type or print first name, middle initial, last name, and title of signee)

My oommissionexpires: THOI{ASC. EII.IOTT, JR.
NOTARYPUEIIC

COMMOIT&VEALTH OF VIRGilNtA
My coMMtsSoN ExptRES itA8. 3r. 2ot7

coM{tfls8loN r 13{457

[ ] Applicant's Authorized Agent

FORM SP /C-1 lJpddqd011106)


